I had hoped that by the time you read this we would have moved into our new offices in Churchill House, the new home of the Royal College of Anaesthetists. However, a summer move is looking more likely. The Society, along with the Pain Society and the College of Accident and Emergency Medicine, are to be Partners with the College in their new home. Whilst not fulfilling all the aspirations of the Society it is a great step forward in the services we can offer to members. We have access to a fantastic 150 seat lecture theatre and we hope to start a series of small meetings on single topics which will allow more interaction and audience participation. There is also extensive space occasionally used for exams which will be suitable to run SKINT workshops amongst other events. The only slight regret is that the Society has long held the hope of buying a property rather than paying rent, but unfortunately it is not financially sensible to invest in the Churchill House building. However the educational benefits of partnership with the college outweigh the disadvantage of continuing to pay rent. One important effect of moving house is that our phone numbers will change; not sure why with the wonders of modern technology a move of 500 yards means new phone numbers, but hey -who doesn't like a challenge! We will keep you updated via the newsletter and the website of down time for e-mail contact and new phone numbers, but please be patient with the secretariat during what will be a difficult time.
There are some significant life events happening for the secretariat this year. Adeeba Sajad, Educational Events Administrator is off to Pakistan to get married, Shaba Haque, Educational Events Team leader, is having a baby, and with Carl Waldmann having recently welcomed a new daughter I begin to wonder if this is contagious.
We had a very successful State of the Art Meeting in December attended by 370 delegates. It appears that the attention paid to improving the format and content of these meetings has paid off with a step change in quality, due in no small part to the efforts of Carl Waldmann and Peter Macnaughton. Although feedback from the meeting suggests that you agree with us, we would still love to hear your views. It is particularly gratifying that researchers are now choosing to present their results at the Society's meeting.
Staying with research, those of you who attended State of the Art will have heard the announcement by Duncan Young, our Director of Research, that TracMan has been funded by the Medical Research Council. This is a fantastic result for Critical Care in the UK. We are still looking for new centres and those of you who haven't yet signed up to participate please consider joining your colleagues around the country and help demonstrate that UK ICM can deliver good quality multi-centre trials. Things don't end with TracMan either -watch out for BALTI 2 (beta agonists in acute lung injury) and register your interest in participating. The Society's goal in appointing a Director of Research is not just to run big multi-centre trials, but also to bring together people with research interests, help them to find collaborators for their projects, and facilitate cross fertilisation of ideas, -mostly definitely not steal them! The next 'brainstorming' session, which will be held with the Spring Meeting, will be with these aims in mind.
The Society launched the Intensive Care Foundation to raise funds to support the Director of Research, and we are very excited that with the MRC grant we have now raised our first million. It sounds a lot, but this is only the beginning. Aside from the MRC money has also been raised from the Society's Industry members of and generous donations from individuals, including our patron HRH Princess Anne. Some members of Council have donated honoraria to the Foundation, and if other Society members wish to make donations or bequests these will be very gratefully received. As many of you will already know, the Department of Health critical care advisor is Jane Eddleston, with whom we have already started working closely on a number of areas where we can contribute to improvements in critical care. Our first project is to look at Outreach. This "jolly good idea" exists in many forms, but support and funding varies considerably around the country. Good things come out of bad, and the deficiencies in ward care exposed in the NCEPOD report may be a driver to develop and enhance Outreach services. To this end a recent meeting has been held to assess the prospects of engaging NICE in this area, with the hope that by doing so recommendations may be produced which will recognise and support Outreach services and improve the quality of care for acutely ill patients on our wards. On a related topic the latest KHO3a bed data were collected in January; the results will not be available until March, but in the meantime we would be very interested to know of any units that have seen their bed availability reduced as a result of recent financial pressures.
Flu is still hitting the headlines, and the Society is now working with the Department of Health on planning for this, and other possible disasters. The Critical Care Contingency Planning Group, co-chaired by Bruce Taylor, has already undertaken a huge amount of work, the eventual product of which will be recommendations and advice for members with the backing of the Department.
Other members of Council all have roles, and Monty Mythen has taken over responsibility for supervising the Industry Members scheme, the organisation of which has recently been taken back 'in house' with the intention of strengthening our relationships with industry. The money raised through this scheme funds the Society's research grants. Roop Kishen has been refining the Manpower survey and I would implore you to complete this. This is not just idle curiosity -the information supports essential discussions on manpower planning. Although cynics might suggest this is a non-sequitur, we do have a real need to increase the numbers of trainees in ICM to replace retiring consultants and support expansion. I have been working with the New Ways of Working in Critical Care team, and in the next couple of months we will produce a consultation document similar to those already produced by anaesthesia, surgery and medicine on the Educational Framework for the training of Advanced Critical Care Practitioners.
Again, this is but a snapshot of the extensive work carried out by the Society and its Council members. We are currently holding the yearly elections to Council, one of the vacant slots being my own elected place on Council as I have now served my 2 terms. They do seem to have flown by which makes me feel a little sad. You don't get rid of me that easily though, as I still serve on Council until I have completed my term as President (2 years), plus a further year as Past President. These Consitutional rules were amended several years ago to ensure a constant stream of new blood onto Council without losing the valuable experience of longer serving members.
So that's it for this report. I hope you enjoy the rest of our Journal, and please, do contribute; the Editor likes volunteers!
Anna Batchelor

